I read with interest the comprehensive review by Fawdry et al. 1 Many of the issues resonate with management of general hospital notes, while some are specific to maternity notes. Recent advances in management of records offer some glimmer of hope.
The authors say "paperless" offices benefit only those "logged on in one place for most of the time". Session mobility is now being delivered in the clinical environment -this allows a session to be suspended on a given PC (free to be used by others) and to be opened again seamlessly on another PC. 2 Secondly, many believe that a slavish transition to fully electronic data will lose some of the narrative and richness inherent in the paper record. We have scanned 750,000 volumes of general hospital and 70,000 maternity records, and both are now available to view electronically. Although not structured, this allows colleagues to view records simultaneously across sites and to seamlessly view data from other specialties relevant to the care of the patient. Finally, Portsmouth have implemented a digital pen solution allowing hand written forms to be completed at the ante-natal contact, data to be transferred securely via Blackberry and then entered into the maternity system at the hospital Trust. 3 The ability to continue to produce and store images of paper using Document Management Systems appears to be gathering traction for preserving the richness of complex records. Fawdry et al. clearly speak with authority on the absence of standardization in maternity records. Standards for records in secondary care have been produced, but these are not widely implemented. 4 In their absence, a more pragmatic approach to electronic patient records is developing using scanned records, session mobility and novel data collection.
Informed discussion on these issues is more crucial than ever. 
John Marshall's first description of surgical electrocautery
In their introduction to the first description of surgical electrocautery, Ramachandran and Aronson 1 refer to the work of Bovie and Cushing, but incorrectly describe this as electrocautery. Electrocautery is the application of an electrically-heated element to the skin -a variation on the use of thermally-heated implements for cauterya process which dates back to Hippocrates. Bovie and Cushing, however, were responsible for the popularization of 'electrosurgery' or 'surgical diathermy' -in which heat is generated within tissue by the passage of high frequency electrical current (the high frequency is necessary to avoid muscle stimulation). This was an altogether much greater achievement and should not be confused with electrocautery.
The potentially fatal consequences of exposure to low frequency (50-60Hz) alternating current were highlighted by Thomas Edison (1847-1931) who held a patent for direct current distribution and led a propaganda campaign against using alternating current. He became involved in the development of the electric chair as a means of execution and publicly electrocuted animals to demonstrate the dangers of alternating current. However, alternating current had the overwhelming advantage that it could be transformed and efficiently distributed over long distances, and it soon supplanted Edison's patented direct current system for national power distribution.
